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Please type or print ;n ink. 2011 APR-4 PiU:37 
NAME Of FIlER 

1. Office, Agency, or Court 

.. If filing multiple positions. list below or on an attachment 

Agen/-W=.&4?JS ~huy.&wr/ 
2. Jurisdiction of Office (Chock at least on:btr.; 

o State 

o Multi-County __ -:-______ ~ ___ _ 

~ City of Las AlMaS, c:.;IJ. 
,.... '--- -:. .:.;; 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is Janua!)' I, 2010, through December 31, 
2010. -or· 

The period covered is -,-1----1_ through December 31, 
2010. 

o Assuming Office: Date -,-1----1 __ 

CITY OF LOS BANOS 

(11ID1ltE) 

tWac/ 

Vour Position 

o Judge (Statewide Jurisdiction) 

18 County of &0>40'£ 
o Other 

o Leaving Office: Date Left -,-1----1 __ 
(Check one) 

o The period covered is January 1. 2010, through the date of 
leaving office. 

o The period covered is -,-1-,-1_ through the date 
of leaving office. 

o Candidate: Election Vear __ ---- Office soughl, ~ different than Part 1: _______________ _ 

4. Schedule Summary 
Ch8ck appllcablo schedules or "None." 

~ Schedule A-1 • Inveshnents - schedule attached 
~ Schedule A·2 • Inveshnents - schedule attached 

Il!f Schedule B • Real Properly - schedule attached 

-or· 

.. Total number of pages including this cOVer page: __ _ 

~. Schedule C • Income, Loans, & Business Posi/ions - schedule attached 

123 Schedule 0 • Income - Gills - schedule attached 

~ Schedule E. Income - Gifts - Trove! Payments - schedule attached 

o None· No rep0dab/6 inlerests 00 any schedule 

                
                    

                                                                                                            
                                                                                                  

I certify under penalty oi perjury under the laws of the. State of California t                     

Oate Signed .4..<'-,.L~4,S!;?~~L./_--

                        ) 
                                                    v 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR: POL1T1CAL F'RACTI(,ES (C .. ··ISSte·j 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do nol attach brokerage or financial slalemenls. 

o $2,000 • $10.000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

~ $10.001 - $100,000 o Over $1.000,000 

!:)if Stock Oooor ___ ---;== ___ _ 
(Onalbel o Partnership 0 Income Receiwd of $0 - $499 

o Income Received of $500 or More (Repod on SCIHtdUIe C) 

IF APPLICABLE, UST DATE: 

----1----1..JJL ---1---1..JJL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINeSS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $10,000 o $10,001 • $100,000 o $100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Stock Oooer ____ =-::-:-__ .,.-_ 
(OetaIbe) o PaI1nership a Income Received of $0 - $499 

o Incomo Received of $500 or More (Reporl on Schedule C) 

IF APPUCABLE, UST DATE: 

----1----1..JJL 
ACQUIRED 

,.. NAMe OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $10,000 o $10,001 • $100,000 
o $100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 
.0 Stock 0 Ottier ___ --;== ___ _ 

(-I o Partnet$hip 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repcxt on Sch6dIJe C) 

IF APPUCABLE. UST DATE: 

----1----1..JJL 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS AC1MTY 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 • $100,000 

o $100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o SIDd< Oooer ____ ==:-___ _ 
(Onalbel o Partnership 0 lt1CXlme Received of $0 - $499 

o Income Received of $500 or More (Repod 00 ScIIeduIe C) 

IF APPUCABlE. LIST DATE: 

----1---1..JJL ---1---1..JJL 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPT10N OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $10,000 o $10,001 • $100,000 

o $100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o SIDd< OOlher ____ -=::=,--__ _ 
(Oesaibe) o PartnelShip o Income Received of $0 • $499 

o Income Received of $500 or Mora (Repod 0tJ Sch«JuIe C) 

IF APPUCABlE. UST DATE: 

----1----1..JJL ---1-1..JJL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

o Over $1,000,000 

o SIDd<. Oooor ___ --,== ___ _ 
I-I o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report 0tJ Schedlie C) 

IF APPUCABLE, UST DATE: 

----1---1..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

Commenb: _________________ ~-----------------------

FPPC Fonn 700 (201012011) Sch, A·l 
FPPC Tol~Free Helpline: 866/275-3772 www;fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

OF INVESTMENT 

Ji( B<lsin ... Entity, cornpI% /he IloK, /hen go to 2 

---1---1.JiL 
ACQUIREO 

---1---1.J!... 
DISPOSED 

o Partnersh" 0 ---~----
YOUR BUSINESS POSITION 

... 2 iDENTiFY THE GROS~ INccr.1E REeEI'. ED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYJTRUST) 

0$0 -$499 o $500 - $1,000 
o $1,001 - $10,000 

III $10,001 - $100,000 o OVER $100,000 

... 4 :NVEsrr,1ENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

;tt,h-~.(2J2. ns 4( &«(2S, 
Name of Busin ... Entity ':61 '" - . 
S ... t Add",.. ... • Parcel Number 0/ Real p(';;'.rty ?J C;'.s.r 

FAIR MARKET VALUE o $2,000 - $10,000 . 
o $10,001 - $100,000 
~ $100,001 - 51.000.000 
DOver $1.000,000 

NATURE OF INTEREST 

IF APPUCABLE, UST DATE: 

---1--.:....J 10 ---1--.J. 10 
ACQUIRED DISPOSED 

III Property OwnershipIDeed of Trust o Siock o Partnership 

o Louehold --~
Yrs. remairiog 

o Other ________ _ 

~ Check box if additional schedules reporting investments or real property 

""' attached , , 

III- 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check ... 
o Trust, go to 2 0 Buslness Entity, """'fJ/OIO /he IloK, /hen go to 2 

DESCRIPTION OF BUSINESS ACTMTY 

IF APPUCABLE. UST DATE; 

---1---1.J!... 
ACQUIRED 

• N,'T1 "~. OF INVESTMENT 

o Partn""hip 0 ------=.,----
""'" BUSINESS POSITION 

... 2 IDPHIfY THE:: GROSS INCC:I.'E RECEI'./ED {INCLUDE YOUR PRO R,\TA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

B $0-$499 
$500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3 UST THE NM.1E OF EACH REPORTABLE SINGLE SOURCE OF 
INcor.1E OF $10.000 OR MORE IAn: ell J -'p_'1! -M,cl " "c·u··,Jr/~ 

.. .J. INVESTMENTS AND INTERESTS !~J REAL PRCPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real property . 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001- $100,000 .--:..1---110 ---1---1 10 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,00. 

NATURE OF INTEREST o Property CNm.rshipIDeed 0/ Trust o Siock o Partnership 

o Leasehold ~-,-,
Yrs. ramalr*Ig 

o Olhor _______ _ 

o Check box if additional schedules reporting investments or real property 
are attached 



SCHEDULE B 
Interests in Real Property 

__ ~~~~~~~~~~~ ____ (_ln_d_u_d_in_g_R_e~nta~I~ln~oo~m~e:)~~~~~;;;;;;;;~~~~~::~ 
.. STREET::RESS OR PRE~T10N . .. STREET ADDRESS OR PRECISE LOCATION 

" alf'f', L .>Y- $.?,I:# JY 
CITY CITY 

.Air &~~, a 6, (' A.;..<,&>~, C£ 
FAIR MARKET VAlUE IF APPLICABLE. LIST DATE:. FAIR MAR~UE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 D $2,000 - $10,000 
D $10,001 - $100,000 --,--,10 --,--,10 D $10,001 - $100,000 --'--'~ --,--,10 

~ 
ACQUIRED DISPOSED rot $ 00 001 $1 000 000 $100,001 - $1,000,000 "" 1, - , , 

Over 51,000,000 D Owr $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

Ill! OwnOBltlplDeed 01 Trust D Easement 

.,' _Dleasehold,=c==== D===n...=_=== -'Irs. rarnaiiiIr\g ...... "" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - 51'0,000 

1i(I $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

L/5(! VtoUaq-;::> 

NATURE OF INTEREST 

!iI OwnershiplOeed of Trust 

" ,D, 1""sehoIdyo.. .......... 

D Easement 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 ~ $1,000 D $1,001 - $10,000 

J8I $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 

i~:f $10,000 or .mo.:/ . , ,. Y?1<A~a~~ 
* You are not required tei report loans from commercial lending institutions made in the lender's regular course 

of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Busi;;es:s Add'&$s ~plabJe) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Mon1I!sIY .. ,,) 

--=-'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 ~ $1,000 

D 510,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS (Smlness Add"ess Acceptable)" 

eUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonlhsIYears) 

===-'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D S10,OOl - $100,000 

o Guarantor, if applicable 

o $1.001 - $10,000 

DOVER $100,000 

Commenm: ______ ~ _______________________________ __ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Holpllne: 8661275-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1. INCOrJI~ RECEIVED 

OUR BUSINESS P mON 

~p(/.r".. .c ktCU4?'a 
oss INCOME RECEIVED > 

D $500 - $1,000 

!if $10,001 - $100,000 

o $1.001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR 'MilCH INCOME VIV\S RECEIVED 

o Salary ,.K1 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnecship 

Ds~.~----------~~~~~~ ________ _ 
{Propetty. ear. boat. eIc., 

o Commission or 0 Rental Income, Ii$t each ~ Of $10,000 or mom 

D Other -------------;;=;:;;;-__________ _ 
(DesaIbeJ 

NAME OF SOURCE OF INCOME 

GROSS INCOME RECEIVED 

]if $500 w $1,000 0 $1,001 - $10,000 

D 510,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR 'MilCH INCQME \NAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 partnership 

o Commission or 0 Rental Income, Jist each.socn:e of $10,000 or mote 

* You are not required to report loans from commercial lending institutions, or any indfertf:d~~~"~~~1i 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADORESS (su./n ... A ...... Ac<8p/abIe) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOO 

o $500 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

o OVER $100,000 

INTEREST RATE TERM (MonlMlY .... ) 

-------'% D NOIlo 

SECURITY FOR LOAN 

o None 0 Personal residence 

OR .. P~----------~~~=_---------............ 

D Guarantor ___ -=-________________________ __ 

OOther ___________ ~~-----------
(De>t:rlbe) 

Commenm: __________________________________________________________________________ __ 

FPPC Fonn 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 8661275-3772 WWW,fppC-CLgoY 



SCHEOULE 0 
Income - Gifts 

~~a 
ADDRESS (BUSfne.. Ad<hss ACClp/abIo) 

... NAME OF SOURce" 

ADDRESS (Business Address Acceptable) 

/P!;~ ,52 h4 due . dv44?£ 
BUSI~ESS ~CTMTY. 1il'ANv. OF SOURCE 04 a,k .... ;...~ 
t7 ,t2<f' /ffh/n lM . .M) d:- ~".L"?.iL 

BUSINESS ACllVITY. IF ANY, OF SOURCE 

1!(ATE JrflmlddfYy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

--1--.J._ $-$ __ _ --1--1__ .. $ ___ _ 

--1--.J._,_ ~$ ___ _ 

--1--.J._ .... $ __ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (BUSiness A_ Ae<epIable) ADDRESS (Business Ad<t'ess A~bIe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (nvn/ddIyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--.J.__ ,..$ ___ _ --1---1_ $..$ __ _ 

--1--1_' _ $>--__ _ 

$ • 
,.. NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business A_ ACClp/abIo) ADDRESS (Business Adckess Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--.J._ $..$ __ _ --1---1__ .. $ ___ _ 

--1--.J._ $..$ __ _ ---1---1_ ... ___ _ 

--1--.J._ $-$ __ _ ---1---1_ ... ___ _ 

Commenb: _____ ---_____________________________________ _ 

FPPC Fonn 700 (201012011) Sch. D 
FPPC TolI·F ...... Holpllne: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

,.. NAME OF SOURCE 

ADDRESS (Susil16SS Addmss Acceptable) 

CITY AND STATE . 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (eX') 

DATE(S):---1---1_ - ---1---1_ AMT: $.. ____ _ 

Iff ......... } 

TYPE OF PAYMEN"f. (must thee!< one) 0 Gift 0 Income 

DESCRIPTION: ______________ _ 

.... NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTMTY. IF ANY. OF SOURCE o 501 (eX3) BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (eX3) 

DATE(S):---1---1_ - ---1---1_ AM"f. .. $ ____ _ 

(If applicable) 

TYPE OF PAYMENT: (must thee!< one) 0 Gift 0 Income TYPE OF PAYMENT: (must thee!< one) 0 Gift 0 Income 

DESCRIPTION: ______________ _ DESCRIPTION: ______ ~ _______ _ 

Comm.nb: ______ ~------------------------------

FPPC Fonn 700 (2010/2011) Sch. E 
FPPC ToI~Free Helpline: 866127s.3nZ www.fppc-ca.gov 


